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PREFACE. 


It  may  be  asked,  Why  it  was  thought  necessary  to  add  another 
set  of  anatomical  plates  to  those  already  published  ?  or  whether 
the  work"  ol  Quain  and  Wilson,  or  of  Bourgery,  is  not  sufficient 
for  all  anatomical  and  surgical  purposes  ?  In  answer  to  these 
questions,  we  would  inform  the  reader,  that  this  little  book  is  not 
intended  for  minute  anatomists  or  surgeons,  but  for  students 
commencing  the  study  of  Arteries.  The  costly  and  elegant 
works  of  the  day  are  not  accessible  to  all  students,  and  be¬ 
ginners  are  fatigued  with  the  numerous  references  consequent 
upon  their  elaborate  character. 

At  the  request  of  several  students  to  furnish  them  with  an 
easy  yet  accurate  mode  of  learning  the  Arteries,  these  drawings 
were  prepared.  They  pretend  to  nothing  more  than  Out-lines, 
yet  they  are  not  mere  diagrams  or  fancy  sketches,  since  many 
of  them  were  drawn  from  preparations.  Minute  detail  has  been 
sacrificed  to  clearness  and  simplicity  of  arrangement ;  and  in 
order  to  avoid  the  tediousness  of  examining  references,  the 
names  have  been  placed  upon  the  arterial  trunks,  so  that  the 
position  of  a  vessel  and  its  name  strike  the  eye  at  the  same 
time. 
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The  descriptions  arc  condensed  from  a  work  of  standard 
authority,  and  the  plates,  as  far  as  possible,  made  to  correspond. 

If  any  of  the  time  so  valuable  to  a  student  of  medicine  can 
be  saved,  or,  if  his  memory  of  the  knowledge  gained  by  close 
attendance  upon  lectures,  frequent  dissections,  and  constant 
poring  over  larger  and  more  complete  works,  be  refreshed,  I 
shall  feel  that  my  labor  has  not  been  in  vain. 

Any  merit  which  these  drawings  may  possess  is  due  to  the 
pencil  of  my  friend,  Dr.  William  Lowber,  of  this  city. 

JOHN  NEILL. 


August  1,  1845. 
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ARTERIES. 


CAROTID  AND  ITS  BRANCHES. 

PLATE  I.,  FIG.  1. 

I  a r  o  1  i  d .  —  It  arises  from  the  Innominata  on  the  right  side,  and 
from  the  Aorta  on  the  left.  It  ascends  on  the  side  of 
the  Trachea  ;  below  it  is  covered  by  the  Sterno  Muscles; 
above  it  is  superficial,  and  crossed  obliquely  by  the  Omo- 
Hyoid  muscle.  Between  the  Thyroid  cartilage  and  Hyoid 
bone  it  bifurcates  into  the  External  and  Internal  Carotid. 
It  is  included  in  the  same  sheath  with  the  internal  Ju  pillar 
Vein  and  Par  Vagum  Nerve,  and  is  on  the  inner  side. 

Internal  Carotid.  —  It  bends  outwardly,  extends  from  the 
Larynx  to  the  Sella  Turcica,  passes  behind  the  Ramus  of 
the  Lower  Jaw,  goes  through  the  Carotid  Canal  in  the  Tem¬ 
poral  bone,  and  then  gives  off  the  Ophthalmic  Artery  to 
the  Orbit,  and  the  Anterior  and  Middle  Cerebral  to  the 
brain.  The  ganglion  of  Laumonier,  the  origin  of  the 
Sympathetic  Nerve,  is  formed  upon  it  in  the  Carotid  Canal. 

External  Carotid. —  From  the  bifurcation  of  the  Carotid  it 
ascends,  crossed  by  the  Stylo-Hyoid  and  Digastric  Mus¬ 
cles  and  the  9th  Nerve,  passes  through  the  Parotid  Gland, 
and  when  on  a  line  with  the  neck  of  the  Lower  Jaw,  it 
divides  into  the  Temporal  and  Internal  Maxillary. 
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Superior  Thyroid  is  the  first  branch  of  the  External  Carotid, 
and  arises  near  its  root.  It  is  crossed  by  the  Omo-Hyoid, 
and  is  tortuous  —  makes  a  descending  curve,  supplies  the 
Thyroid  Gland,  and  gives  off  a  branch  called  Laryngeal , 
which  is  distributed  to  the  Larynx. 

Lingual  arises  a  few  lines  above  the  Superior  Thyroid.  At 
first  it  is  concealed  by  the  Digastric  and  Stylo-Hyoid 
Muscles,  penetrates  the  Hyo-Glossus,  ascends  between 
the  latter  and  Genio-Hyo-Glossus,  and  passes  to  the  tip  of 
the  tongue.  It  gives  off  the  Dorsalis ,  distributed  about 
the  root  of  the  tongue,  Sublingual  to  the  sides  and  mouth, 
and  Ranine  to  the  tip,  between  the  Lingualis  and  Genio- 
Hyo-Glossus  muscles. 

Facial  arises  from  the  External  Carotid,  is  the  first  branch  above 
the  Lingual,  passes  under  the  Stylo-Hyoid  and  Digastric 
Muscles  and  the  9th  Nerve  ;  is  connected  with  the  Sub- 
Maxillary  Gland,  mounts  over  the  Lower  Jaw,  is  distribu¬ 
ted  to  the  face,  and  terminates  upon  the  nose  and  eyelids. 

Submental  arises  from  the  Facial  —  runs  under  the  base  of 
the  Lower  Jaw,  then  mounts  upon  the  Chin,  anastomosing 
with  its  fellow,  Inferior  Coronary,  &c. 

Masseteric  arises  from  the  Facial,  and  passes  backwards  to 
the  Masseteric  Muscle. 

Inferior  Labial  is  the  next  branch,  and  is  distributed  to 
the  space  between  the  Lower  Lip  and  the  Chin.  Some¬ 
times  it  is  wanting. 

Superior  anil  Inferior  Coronary  arise  from  the  Facial, 
are  tortuous,  and  surround  the  mouth,  anastomosing  with 
their  fellows.  The  Facial  then  sends  a  branch  to  the  Nose 
and  Eyelids,  called  JYasal. 

Inferior  Pharyngeal  is  very  small.  It  arises  from  the 
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External  Carotid,  generally  opposite  to  tlie  Lingual,  is 
distributed  to  the  Constrictor  Muscles  and  lining  mem¬ 
brane  of  the  Pharynx,  and  gives  off  the  Posterior  Menin¬ 
geal,  which  goes  through  the  Posterior  Foramen  Lacerum, 
between  the  Jugular  Vein  and  the  8th  Nerve,  to  the  Dura 
Mater.  (The  name  of  which  is  not  placed  on  the  trunk 
in  the  Plate  for  want  of  room.) 

Occipital  arises  from  the  External  Carotid,  nearly  opposite 
the  Facial,  goes  upwards  and  backwards  under  the 
Splenius  Muscle,  and  is  distributed  to  the  back  part  of 
the  head,  anastomosing  with  the  Vertebral,  Posterior  Tem¬ 
poral  and  fellow. 

Posterior  Auricular  arises  from  the  External  Carotid,  above 
the  last,  and  below  the  Parotid  Gland.  It  ascends  back¬ 
wards  between  the  External  Meatus  and  the  Mastoid  Pro¬ 
cess,  and  sends  a  branch  through  the  Stylo-Mastoid  Fora¬ 
men  to  the  Internal  Ear. 

Temporal  arises  from  the  bifurcation  of  the  External  Caro¬ 
tid,  passes  over  the  Zygoma,  in  front  of  the  Ear,  and  is 
distributed  to  the  side  of  the  Head. 

Transversalis  Faciei  arises  from  the  Temporal,  passes 
across  the  Masseter  Muscle,  near  to  the  duct  of  Steno, 
and  is  distributed  to  the  Face. 

Middle  Temporal  arises  from  the  Temporal,  penetrates  the 
Temporal  Fascia,  and  is  distributed  to  the  Temporal 
muscles,  anastomosing  with  the  deep  Temporals. 

Anterior  and  Posterior  Temporals  are  terminating 
branches  of  the  Temporal,  supplying  the  Forehead  and 
side  of  the  Plead. 
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INTERNAL  MAXILLARY. 

PLATE  I.,  FIG.  2. 

This  arises  from  the  bifurcation  of  the  External  Carotid,  and  winds 
around  the  neck  of  the  Lower  Jaw.  It  passes  between 
the  Pterygoid  Muscles.  At  first  it  is  horizontal,  then 
ascends,  again  is  horizontal,  and  gives  off  the  following 
branches : 

1.  Tympanic  —  To  the  Tympanum,  through  the  Glenoid  Fis¬ 
sure. 

S.Meningea  Parva  — To  the  Dura  Mater,  through  the  Fora¬ 
men  Ovale. 

3.  Meningea  Magna  —  To  the  Dura  Mater,  through  the  F ora- 

men  Sp inale.  A  branch  passes  through  the  Vidian  Fora¬ 
men,  or  Hiatus  Fallopii  to  the  Internal  Ear. 

4.  Inferior  Dental,  or  Maxillary,  descends,  passes  into 

the  Lower  Jaw,  at  the  Posterior  Mental  Foramen,  supplies 
the  Teeth,  and  out  again  at  the  Anterior  Mental  Foramen, 
anastomosing  with  the  Facial. 

5  and  G.  Deep  Temporals  are  two  in  number.  The  Pos¬ 
terior  arises  next  to  the  last,  and  is  distributed  to  the 
Temporal  muscles  ;  the  Anterior  arises  beyond  the  Ptery¬ 
goid  and  Buccal. 

7.  Pterygoid.  —  The  number  and  size  vary.  It  is  distributed 

to  the  Pterygoid  Muscles. 

8.  Buccal.  —  Is  irregular,  and  is  distributed  to  the  Masseter  and 

Buccal  Muscles,  and  to  the  mucous  lining  of  the  Cheek. 

9.  Superior  Alveolar,  or  Maxillary,  descends,  winds 
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around  the  tuber  of  the  Upper  Jaw,  and  is  distributed  to 
the  Teeth,  Antrum,  and  Gums. 

10.  Infra  Orbital  passes  through  the  Spheno-Maxillary 

1  issure,  and  supplies  the  Teeth,  Muscles,  and  Lips  ;  anas¬ 
tomosing  with  Facial  and  Ophthalmic. 

11.  Superior  Palatine  descends  through  the  Posterior  Pala¬ 

tine  Canal,  or  Foramen,  to  Palate,  Mouth,  &c. 

12.  Superior  Pharyngeal  to  the  upper  part  of  the  Pha¬ 

rynx. 

13.  Sphcno-Palatine  is  the  terminating  branch,  and  enters 

the  Nose  through  the  Spheno- Palatine  Foramen.  It  goes 
to  the  Schneiderian  Membrane  and  the  Inferior  Turbinated 
Bones. 


ARTERIES  OF  THE  BRAIN. 

PLATE  IV.,  FIG.  3. 

These  are  derived  from  the  two  Internal  Carotids ,  and  from  the 
two  Vertebrals. 

INTERNAL  CAROTID  enters  the  Cranium,  through  the  Carotid 
Canal  in  the  Temporal  Bone,  and,  passing  through  the 
Cavernous  Sinus,  reaches  the  Anterior  Clinoid  Process  of 
the  Sphenoid  Bone.  It  gives  off  the  following,  viz.: 

Posterior  Communicating.— It  is  directed  backwards  and 
joins  the  Posterior  Cerebral. 

Middle  Cerebral.  —  This  may  be  considered  as  the  continu¬ 
ation  of  the  Internal  Carotid.  It  passes  into  the  Fissure 
of  Sylvius,  and  supplies  the  Middle  and  Anterior  Lobes 
of  the  Brain. 

Anterior  Cerebral,  or  Artcria  Callosa, 


passes  forwards, 


14 


OUTLINES  OF 


and  engages  in  the  Longitudinal  Fissure.  Just  before 
the  chiasm  of  the  Optic  Nerves  a  transverse  branch  passes 
between  it  and  its  fellow,  which  is  called  the  Anterior 
Communicating  Artery. 

Ophthalmic  arises  from  the  Internal  Carotid,  near  the 
Anterior  Clinoid  Process,  passes  through  the  Optic  Fora¬ 
men,  and  supplies  the  contents  of  the  Orbit  of  the  Eye. 

VERTEBRAL.  —  It  arises  from  the  Subclavian,  passes  through 
six  Superior  Cervical  Vertebra,  and  enters  the  Cranium 
through  the  Foramen  Magnum  Occipitis.  It  gives  off  the 
Anterior  and  Posterior  Spinal  Arteries  ;  and  sometimes  the 
Inferior  Cerebellar ,  which  is  distributed  to  the  Fourth 
Ventricle  and  Cerebellum. 

Basilar  is  formed  by  the  junction  of  the  two  Vertebrals, 
behind  the  Pons  Varolii.  It  passes  forward,  in  the  Me¬ 
dian  Line,  and  gives  off  several  branches. 

Superior  Cerebellar  arises  from  the  Basilar,  and  is  distri¬ 
buted  to  the  Cerebellum. 

Posterior  Cerebral. —  One  on  each  side,  is  the  termina¬ 
tion  of  the  Basilar,  and  is  distributed  to  the  posterior 
part  of  the  Cerebrum.  It  receives  the  Posterior  Commu¬ 
nicating. 

The  arterial  circle  thus  formed  is  called  the  Circle  of 
Willis. 


AORTA  AND  ITS  BRANCHES. 

PLATE  II. 

Aorta  is  the  Trunk  of  the  Arterial  System.  Arising  from  the 
Left  Ventricle  of  the  Heart,  it  passes  under  the  root  of  the 
Pulmonary  Artery,  forms  an  arch,  which  passes  over  the 
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Right  Pulmonary  Artery,  and  descends  on  the  left  side  of 
the  Spine,  going  through  the  Foramen  Aorticum  in  the 
Diaphragm  ;  it  terminates  at  the  junction  of  the  4th  and 
5th  Lumbar  Vertebrae  in  the  Primitive  Iliacs. 

Coronary  are  the  first  branches,  arising  just  beyond  the  Sig¬ 
moid  Valves  ;  the  right  runs  between  the  Right  Auricle  and 
"V  entricle  ;  the  left  divides,  one  branch  being  distributed  on 
the  Septum  between  the  two  Ventricles,  and  the  other  on 
the  Septum  between  the  left  Auricle  and  Ventricle. 

I  n  11  o  m  i  II  at  a  arises  from  the  arch  of  the  Aorta,  —  ascends 
towards  the  right  side,  crossing  the  Trachea  obliquely. 
It  is  from  an  inch  to  an  inch  and  a  half  in  length,  and 
divides  into  the  Right  Carotid  and  the  Right  Subclavian. 
It  lies  behind  the  transverse  Vein. 

Lclt  Carotid  arises  from  the  Aorta  to  the  left  of  the  Inno- 
minata.  It  is  longer  than  that  of  the  right  side,  but  is  dis¬ 
tributed  in  the  same  manner. 

.  •  i 

Left  Subclavian  arises  from  the  Aorta,  a  few  lines  to  the 
left  of  the  Left  Carotid,  makes  a  larger  arch  than  that  of 
the  right  side,  but  has  the  same  distribution. 


SUBCLAVIAN  AND  ITS  BRANCHES. 

PLATE  II. 

The  Subclavian  of  the  right  side  is  much  shorter  and  more 
superficial  than  that  of  the  left,  from  its  origin  to  its 
passage  over  the  first  rib  between  the  Anterior  and  Mid¬ 
dle  Scalenus  muscles.  The  right  is  crossed  by  the  Par 
Vagum  and  Phrenic  Nerves  ;  on  the  left  side  the  Par 
Vagum  is  parallel  with  the  Artery.  At  the  inner  margin 
of  the  Scaleni  Muscles,  five  branches  are  given  off’. 
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1.  Vertebral  is  the  largest  branch  of  the  Subclavian.  It 

ascends  through  the  Foramina,  in  the  transverse  pro¬ 
cesses  of  the  Six  Superior  Cervical  Vertebrie,  enters  the 
Cranium  through  the  Foramen  Magnum  Occipitis,  and  sup¬ 
plies  the  Brain. 

2.  Inferior  Thyroid  arises  from  the  Subclavian,  goes  to 

the  Thyroid  Gland,  giving  off  the  Ascending  Cervical  Ar¬ 
tery ',  which  is  distributed  to  the  muscles  of  the  Neck 
along  the  Spine. 

3.  Superior  Intercostal  arises  from  the  under  surface  of 

the  Subclavian,  opposite  the  Inferior  Thyroid.  It  descends, 
and  divides  into  two  branches,  supplying  the  two  Upper 
Intercostal  Spaces. 

4 .  Internal  Mammary  arises  from  the  under  surface  of 

the  Subclavian,  and  descends  within  the  cavity  of  the 
Thorax,  a  few  lines  from  the  edge  of  the  Sternum.  Having 
reached  the  Diaphragm,  it  sends  a  large  branch  to  it,  and 
the  rest  is  spent  upon  the  Abdominal  Muscles. 

5.  Posterior  Cervical  arises  from  the  Subclavian,  or  Infe¬ 

rior  Thyroid,  crosses  the  root  of  the  Neck,  and  is  distri¬ 
buted  upon  the  Muscles  of  the  Back  and  Scapula. 

These  five  branches  may  arise  by  a  single  trunk,  which  is  called 
the  Thyroid  Axis.  They  differ  in  almost  every  subject. 


AXILLARY  ARTERY. 

PLATE  II. 

This  extends  from  the  Subclavius  Muscle  to  the  lower  margin  of 
the  Arm-pit,  passing  under  the  insertion  of  the  Pectoralis 
Minor  Muscle,  and  surrounded  by  the  Axillary  Plexus  of 
Nerves,  Lymphatic  Glands,  &c. 


THE  ARTERIES. 
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1 .  Superior  S  C  a  p  n  I  sir  varies  in  its  origin,  is  tortuous  in 

its  course,  passes  over  the  upper  portion  of  the  Shoulder, 
goes  through  the  Corocoid  Notch,  and  is  distributed  upon 
the  Spinati  Muscles. 

2.  External  Mamillaries  arise  from  the  Axillary,  either  by  a 

single  or  by  distinct  trunks,  between  the  Subclavius  and 
Pectoralis  Muscles.  They  are  four  in  number,  viz.  : 
a,  Thoracica  Superior ,  going  to  the  upper  part  of  the  Pecto¬ 
ralis  Major,  and  to  the  Pectoralis  Minor  Muscles,  b ,  Tho¬ 
racica  Longa ,  descends  between  the  Pectoralis  Major  and 
Serratus  Magnus,  supplying  these  muscles  and  the  contigu¬ 
ous  integuments,  c,  Thoracica  Acromialis ,  extends  to  the 
fissure  between  the  Deltoid  and  Pectoralis  Major  Muscles, 
dividing  into  an  ascending  and  descending  branch,  d,  Tho¬ 
racica  Axillaris ,  is  distributed  to  the  glands  and  fat  in  the 
Arm-pit. 

3.  Scapular  Artery  arises  from  the  Axillary  below  the 

Shoulder  Joint,  descends  along  the  anterior  edge  of  the 
Subscapularis  Muscle,  and  is  distributed  to  the  Muscles 
of  the  Back  and  Shoulder.  Below  the  neck  of  the  Scapula 
it  sends  off  a  large  trunk,  called  the  Dorsalis  Inferior 
Scapula ,  which  winds  around  the  Inferior  Costa,  and  is 
distributed  to  the  Teres  and  Infra  Spinatus  Muscles. 

4.  Anterior  Circumflex  arises  from  the  Axillary,  above 

the  tendon  of  the  Teres  Major,  is  about  the  size  of  a  crow- 
quill,  and  is  distributed  upon  the  joint  and  the  Deltoid 
Muscle. 

5.  Posterior  Circumflex  is  much  larger  than  the  last, 

passes  between  the  Bone  and  the  Triceps  Muscle,  and  is 
distributed  to  the  joint  and  the  Deltoid. 


THE  BRACHIAL. 


PLATE  III. 

The  artery  now  assumes  the  name  of  Brachial,  which  extends  to 
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the  Elbow,  descending  along  the  inner  edge  of  the  Biceps 
Flexor  Muscle,  in  company  with  the  Median  Nerve. 

1.  Profunda  Major  arises  from  the  Brachial,  below  the 
tendon  of  the  Teres  Major,  passes  between  the  first  and 
third  head  of  the  Triceps,  winds  spirally  downwards 
around  the  Os  Humeri,  in  company  with  the  Radial 
Nerve,  and  is  distributed  to  the  External  Condyle,  sup¬ 
plying  the  Triceps. 

S.  Profunda  Minor  arises  two  or  three  inches  below  the 
last,  and  is  much  smaller  ;  is  superficial,  and  is  distri¬ 
buted  upon  the  inner  edge  of  the  Triceps,  and  about  the 
internal  Condyle. 

3.  Nutritious  arises  from  the  Brachial,  near  the  Medullary 

Foramen  of  the  Humerus,  which  it  penetrates  ;  is  not 
larger  than  a  knitting-needle,  and  sends  a  few  branches  to 
the  Biceps  Muscle. 

4.  Anastomotic  arises  below  the  last,  and  is  larger  than  it. 

It  lies  at  the  inner  edge  of  the  Brachialis  Internus,  and 
passes  between  the  Internal  Condyle  and  the  Olecranon. 

The  artery  now  divides  into  two  trunks,  called  Radial  and 
Ulnar.  The  point  of  bifurcation  is  usually  at  the  elbow, 
although  it  may  occur  at  any  part  of  the  arm. 

RADIAL  ARTERY  is  smaller  than  the  Ulnar,  and  extends  from 
the  Elbow  to  the  Hand  ;  above,  it  passes  between  the 
bellies  of  the  Supinator  Radii  Longus  and  Pronator  Teres; 
below,  between  the  tendons  of  the  Supinator  and  Flexor 
Carpi  Radialis ;  it  passes  under  the  Extensor  Muscles  of 
the  thumb,  and  penetrates  to  the  palm  of  the  hand,  be¬ 
tween  the  roots  of  the  thumb  and  forefinger.  Its  branches 
are, 

1 .  Recur rc ns  Radialis.  —  It  arises  at  the  neck  of  the  Radius, 
winds  externally  around  the  joint,  and  anastomoses  with 
the  Profunda  Major. 
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2.  Irregular  Muscular  11  r a n c li e s. 

3.  S  li  ])  c  rf  i  c  i  a  I  i  s  Vo  la;  arises  from  the  Radial,  at  the  lower 

margin  of  the  Pronator  Quadratus,  passes  superficially  to 
the  ball  of  the  thumb,  and  sends  a  branch  to  the  Arcus 
Sublimis. 

4.  Dorsalis  Carpi  arises  from  the  Radial,  at  the  wrist,  runs 

across  the  back  of  the  Carpus,  below  the  Extensor  Ten¬ 
dons,  and  supplies  the  Interosseal  Spaces  of  the  back  of 
the  hand. 

5.  Magna  Pollicis  a  terminating  branch  of  the  Radial, 

at  the  head  of  the  Metacarpal  Bone  of  the  thumb  ;  it 
divides  into  two  branches,  which  run  along  the  sides  of 
the  thumb. 

C.  Radial  is  In  icis  arises  at  the  same  place  with  the  last, 
and  runs  along  the  radial  side  of  the  fore-finger. 

7.  Palmar  is  Profunda  arises  near  the  same  place,  crosses 
the  hand  between  the  Metacarpal  bones  and  Flexor  ten¬ 
dons,  forming  the  Arcus  Profundus ,  which  joins  a  branch 
of  the  Ulnar  Artery,  called  the  Cubitalis  Manus  Profunda, 
near  the  origin  of  the  Superficial  Arch. 

U  LINAR  ARTER1  is  one  of  the  forks  of  the  Brachial,  and  is  more 
in  a  line  with  it  than  the  Radial.  At  its  upper  part  it 
passes  under  the  muscles  arising  from  the  Internal  Condyle. 
At  its  lower  part  it  is  more  superficial,  and  at  the  wrist  it 
passes  over  the  Annular  Ligament,  and  forms  the  Arcus 
Sublimis,  between  the  Flexor  Tendons  and  Palmar  Fascia. 
Its  branches  are  the  following  : 

1.  Rccurreus  Ulnar  Is  arises  from  the  Ulnar ,  near  the 

tubercle  of  the  Radius,  winds  upwards  over  the  Internal 
Condyle,  and  anastomoses  with  the  Anastomotica. 

2.  I  n !  r  r  o  8  x  i!  a  arises  below  the  last,  and  divides  into  two 
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principal  branches.  The  Anterior  runs  in  front  of  the 
Interosseal  Ligament  to  the  wrist:  the  Posterior  perforates 
the  Interosseal  Ligament,  sends  off  a  Recurrent  branch  to 
the  back  of  the  Elbow,  and  then  proceeds  downwards,  be¬ 
tween  the  Extensor  Muscles,  to  the  wrist. 

3.  Irregular  Muscular  Branches. 

4.  Dorsalis  Manus  arises  from  the  Ulnar,  near  the  wrist, 

and  passes  under  the  tendon  of  the  Flexor  Ulnaris  to  the 
back  of  the  hand. 

5.  Arcus  Sublimis  is  apparently  a  continuation  of  the  Ulnar. 

It  is  between  the  muscles  and  the  Palmar  Facia;  it  joins 
a  branch  of  the  Radial,  near  the  Magna  Pollicis,  and  gives 
off  a  branch  which  joins  the  Arcus  Profundus.  It  is 
called  Cubitalis  Manus  Profunda. 

C.  Digital  Arteries.  —  These  are  three  in  number,  passing 
from  the  Arcus  Sublimis,  along  the  Interosseal  Spaces,  to 
Ihe  fingers,  where  they  divide  into  Digito-Ulnar  and 
Digito-Radial,  which  terminate  at  the  extremities  of  the 
fingers. 

The  Ulnar  side  of  the  little  finger  is  supplied  by  an  artery  arising 
from  the  Arcus  Sublimis. 


THORACIC  AORTA. 

PLATE  II. 

Bronchial  Arteries  are  the  Nutritious  Vessels  of  the 
Lungs ;  usually  there  is  but  one  for  each  Lung.  They 
arise  from  the  Aorta,  enter  the  root  of  the  Lung,  follow 
the  course  of  the  Bronchial  Tubes,  anastomose  with  the 
Pulmonary  Artery,  and  supply  the  Parenchyma  and  black 
Lymphatic  Glands. 


THE  ARTERIES. 
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(Esoph&gcnl  Arteries,  generally,  arc  five  or  six  in  number, 
ramifying  upon  the  (Esophagus. 

Besides  these,  there  are  some  arteries  called  Posterior  Mediastinal , 
which  are  spent  upon  the  Posterior  Mediastinum. 

Intercostal  Arteries  are  ten  on  each  side  ;  the  two  upper 
Intercostal  Spaces  being  supplied  by  the  branch  of  the 
Subclavian,  called  the  Superior  Intercostal.  Each  artery 
runs  into  the  Intercostal  groove  of  the  Rib  for  two-thirds 
of  its  length,  when  it  divides  into  several  branches.  The 
last  Intercostal  is  exceedingly  large. 


ABDOMINAL  AORTA. 

PLATE  II. 

Phrenic  Arteries.  —  There  is  one  for  each  side,  arising  in  front 
of  the  Aorta,  between  the  Crura  of  the  Diaphragm.  They 
are  distributed  to  the  Diaphragm. 

Cffiliac  Artery  arises  just  below  the  Phrenic,  between  the 
pillars  of  the  Diaphragm,  opposite  the  junction  of  the  last 
Dorsal  with  the  first  Lumbar  Vertebra.  The  trunk  is 
large,  but  only  half  an  inch  long;  it  divides  into  the  Gas¬ 
tric,  Hepatic,  and  Splenic. 

Gastric  Artery  is  the  smallest  of  the  three,  and  is  distri¬ 
buted  to  the  lesser  curvature  of  the  Stomach.  (Plate  IV., 
Fig.  1.) 

Hepatic  Artery,  larger  than  the  Gastric,  inclines  to  the 
right  side,  and  reaches  the  liver,  being  enclosed  in  the 
Capsule  of  Glisson.  It  gives  off  th e  right  Gastro- Epiploic , 
which  supplies  the  right  half  of  the  greater  curvature  of 
the  Stomach.  It  also  gives  off  the  Cystic  Artery ,  which 
is  distributed  upon  the  Gall-bladder.  The  Hepatic  Artery 
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divides  into  two  large  branches  for  the  right  and  left  Lobes 
of  the  Liver.  (Plate  IV.,  Fig.  1.) 

Splenic  Artery  is  the  largest  branch  of  the  Cceliac,  passes 
transversely  to  the  Spleen,  along  the  superior  margin  of 
the  Pancreas,  and  is  very  tortuous.  It  gives  off  the  Pan¬ 
creatic  Arteries,  which  supply  the  Pancreas,  and  are  about 
the  size  of  a  knitting-needle.  The  left  Gastro-Epiploic 
arises  from  the  Splenic,  supplies  the  left  half  of  the 
greater  curvature  of  the  Stomach,  and  joins  the  artery  of  the 
right  side.  The  Vasa  Brevia  also  come  from  the  Splenic, 
are  five  or  six  in  number,  and  are  distributed  upon  the 
greater  extremity  of  the  Stomach.  (Plate  IV.,  Fig.  1.) 

Superior  Mesenteric  Artery  arises  from  the  Aorta,  half 
an  inch  below  the  Cceliac,  and  is  about  the  same  size  as 
the  latter.  It  passes  behind  the  Pancreas,  and  in  front  of 
the  Duodenum,  to  reach  the  root  of  the  Mesentery,  be¬ 
tween  the  laminae  of  which  it  descends,  making  a  curva¬ 
ture  to  the  left,  and  giving  of  from  fifteen  to  twrenty  large 
branches,  which  form  the  first  row  of  Arterial  Arches. 
The  second  and  third  Arches  are  formed  by  branches  from 
the  latter.  This  artery  supplies  the  whole  of  the  Small 
Intestines,  and  gives  off  three  Colic  Arteries  to  the  Large 
Intestine,  viz.,  the  Ileo-Colic ,  which  supplies  the  head  of 
the  Colon  ;  the  Colica  Dextra ,  which  supplies  the  ascend¬ 
ing  portion  of  the  Colon  ;  and  the  Colica  Media ,  which 
supplies  the  right  half  of  the  transverse  portion  of  the 
Colon.  (Plate  IV.,  Fig.  2.) 

Emulgcnt  Arteries  arise  on  each  side  of  the  Aorta,  below 
the  Superior  Mesenteric,  and  pass  horizontally  to  each 
kidney  ;  the  right  one  is  longer  than  the  left,  and  goes 
behind  the  ascending  Cava.  They  divide  into  several 
branches  before  reaching  the  Kidney,  and  generally  give 
off  the  Capsular  Arteries,  which  are  about  the  size  of  a 
crow-quill,  and  terminate  in  the  Capsulae  Renales. 

Spermatic  Arteries  arise  on  each  side  of  the  Aorta,  below 
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the  Emulgents,  and  sometimes  from  them  ;  they  are  of  the 
size  of  a  crow-quill ;  they  descend  before  the  Psose  Mus¬ 
cles,  and  behind  the  Peritoneum,  in  a  tortuous  manner 
crossing  the  Ureters  in  front.  In  the  male,  they  descend 
through  the  Abdominal  Canal  to  the  Testicle.  In  the 
female,  they  supply  the  Ovary  and  Fallopian  Tube.  They 
are  larger  at  their  termination  than  at  their  origin. 

Inferior  Mesenteric  Artery  arises  about  half  an  inch 
above  the  bifurcation  of  the  Aorta  into  the  Uiacs.  It  in¬ 
clines  to  the  left  side,  and  divides  into  three  Colic  Arteries, 
which  supplies  the  left  side  of  the  Colon,  viz.,  the  Superior 
Left  Colic ,  which  ascends  to  the  left  portion  of  the  trans¬ 
verse  Colon  ;  the  Middle  Left  Colic ,  going  to  the  upper 
part  of  the  Sigmoid  Flexure  ;  and  the  Inferior  Left  Colic , 
which  goes  to  the  middle  and  lower  part  of  the  Sigmoid 
Flexure.  (Plate  IV.,  Fig.  2.) 

Superior  Ilemorrhoidal  Artery  is  the  last  branch  of  the 
Inferior  Mesenteric  ;  it  descends,  and  supplies  the  upper 
portion  of  the  Rectum.  (Plate  IV.,  Fig.  2.) 

Lumbar  Arteries  are  five  in  number,  arising  on  each  side 
of  the  Aorta,  and  correspond  in  their  course  with  the  Inter¬ 
costal  Arteries.  They  supply  the  Loins  and  part  of  the 
Abdomen. 

Middle  Sacral  Artery  arises  at  the  bifurcation  of  the 
Aorta,  and  descends  in  front  of  the  middle  line  of  the  last 
Vertebra,  and  of  the  Sacrum,  to  the  Coccyx. 


PRIMITIVE  ILIAC  ARTERY. 

PLATE  V. 

It  arises  at  the  bifurcation  of  the  Aorta,  and  extends  from  the 
fourth  Lumbar  Vertebra  to  the  Sacro-Iliac  junction,  where 
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it  divides  into  two  branches,  called  External  and  Internal 
lilacs.  It  is  bounded  on  the  outer  side  by  the  Psoas  Mag¬ 
nus  Muscle,  behind  by  the  Iliac  Vein,  and  at  its  lower 
part  it  is  crossed  by  the  Ureter. 


INTERNAL  ILIAC  ARTERY. 

PLATE  V. 

It  descends  from  the  upper  to  the  lower  part  of  the  Sacro-Iliac 
junction,  where  it  divides  into  two  large  branches,  the 
Gluteal  and  Ischiatic,  but  its  distribution  varies  very  much. 

1 1  i  0-L  u  ill  1)  a  r  Artery  arises  from  the  Internal  Iliac,  ascends 
outwards  and  backwards,  and  supplies  the  Quadratus 
Lumborum  Muscle,  &c. 

Lateral  Sacral  Artery,  usually  four  in  number;  they  cross 
the  front  of  the  Sacrum,  and  enter  its  Foramina  to  be 
spent  on  the  Cauda  Equina  :  they  arise  by  one  or  more 
trunks  from  the  Internal  Iliac. 

Obturator  Artery  arises  from  the  Internal  Iliac,  passes 
forward,  and  goes  through  the  upper  part  of  the  Thyroid 
Foramen;  emerging  from  the  pelvis,  it  divides  into  two 
branches,  which  supply  the  surrounding  muscles. 

Middle  Hemorrhoidal  Artery  descends  in  front  of  the 
Rectum,  which  it  supplies,  together  with  the  Vesicula 
Seminalis  and  Prostate  Gland. 

Vesical  Artery  arises  from  the  remnant  of  the  Umbilical 
Artery,  divides  into  several  branches,  and  supplies  the 
bladder,  &c.  The  Umbilical  Artery  is  converted  into  the 
round  ligament  of  the  Bladder. 

Uterine  Artery  arises  near  the  Vesical,  and  supplies  the 
Uterus  ;  its  size  varies  with  the  stage  of  pregnancy. 
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The  Internal  Iliac  now  divides  into  two  large  arteries,  called  the 
Gluteal  and  Ischiatic. 

GLUTEAL  ARTERY  issues  from  the  Pelvis,  at  the  upper  part  of 
the  Sciatic  Notch,  above  the  Pyriform  Muscle,  and  divides 
into  two  branches  which  supply  the  Glutei  Muscles. 

ISCHIATIC  ARTERY  is  smaller  than  the  Gluteal,  and  emerges 
from  the  Pelvis,  through  the  Sciatic  Notch  and  below  the 
Pyriform  Muscle.  It  descends  to  the  muscles  on  the  back 
of  the  Thigh. 

Internal  Pudic  Artery  arises  from  the  Ischiatic,  within 
the  Pelvis,  above  the  Spinous  Process  of  the  Ischium,  and 
emerges  from  the  Pelvis  between  the  greater  Sacro -Scia¬ 
tic  Ligament  and  Pyriformis  Muscle,  and  then  returns  into 
the  Pelvis,  between  the  two  Sacro-Sciatic  Ligaments,  then 
ascends  the  Crus  of  the  Ischium  and  Ramus  of  the  Pubis, 
giving  off  the  following  branches  : 

Lower  H  a:  ill  o  r  r  li  o  i  d  a  1  arises  from  the  Pudic,  after  it  has 
returned  within  the  Pelvis,  and  is  distributed  to  the  lower 
portion  of  the  Rectum  and  Sphincter  Ani  Muscle. 

Perineal  Artery  is  distributed  to  the  transverse  Perinei 
Muscles,  and  is  cut  in  the  lateral  operation  for  stone. 

C r  e  t  h r  o-B u  1  b a r  commences  behind  the  triangular  ligament, 
and  supplies  the  Corpus  Spongiosum. 

Dorsalis  Penis  arises  at  the  arch  of  the  Pubis,  and  advances 
to  the  end  of  the  Penis,  under  the  skin. 

Cavernous  Artery.  —  The  terminating  trunk  of  the  Internal 
Pudic,  penetrates  the  Corpus  Cavernosum  and  supplies 
its  cells. 
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OUTLINES  OF 


EXTERNAL  ILIAC  ARTERY. 

PLATE  V. 

It  extends  from  the  bifurcation  of  the  Primitive  Iliac  to  Poupart’s 
Ligament,  passing  along  the  internal  margin  of  the  Psoas 
Magnus  Muscle.  In  passing  under  the  ligament,  it  lies 
between  the  vein  on  the  inside,  and  the  Anterior  Crural 
Nerve  on  the  outside. 

Epigastric  Artery  arises  from  the  External  Iliac,  behind 
Poupart’s  Ligament,  ascends  obliquely  inwards,  between 
the  Fascia  Transversalis  and  the  Peritoneum,  and  is  dis¬ 
tributed  upon  the  muscles  of  the  Abdomen.  It  gives  off 
a  small  branch  called  the  External  Spermatic ,  which  is 
distributed  upon  the  Cremaster  Muscle  of  the  male,  or 
the  round  ligament  of  the  female. 

Circumflex  II ii  Artery  arises  from  the  External  Iliac, 
near  the  Epigastric.  It  ascends  outwardly,  towards  the 
Anterior  Superior  Spinous  Process  of  the  Ilium,  passing 
along  the  Crista,  and  is  distributed  to  the  muscles  of  the 
Loins  and  Abdomen. 


FEMORAL  ARTERY. 

PLATE  VI.,  FIG.  1. 

This  is  a  continuation  of  the  External  Iliac,  and  extends  from 
Poupart’s  Ligament  to  a  perforation  in  the  tendinous  inser¬ 
tion  of  the  Adductor  Magnus  Muscle.  It  is  spiral  in  its 
course,  and  at  its  upper  part  is  quite  superficial.  It  occu¬ 
pies  the  angle  formed  by  the  Vastus  Interims  and  the 
Adductor  Longus  Muscle.  It  gives  off  the  following: 

Superficial  Artery  of  the  Abdomen  arises  just  below 
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Poupart’s  Ligament,  ascends  towards  the  Umbilicus,  and 
is  distributed  to  the  integuments. 

External  Pudie  Arteries  arise  from  the  Femoral,  at  the 
same  point  with  the  last,  are  two  or  three  in  number,  and 
are  distributed  to  the  Groin  and  External  Organs  of  Gene¬ 
ration. 

Profound  Artery  arises  from  the  Femoral,  two  inches  be¬ 
low  Poupart’s  Ligament,  and  almost  equals  it  in  size. 
It  passes  backwards,  and  divides  into  the  External  and 
Internal  Circumflex,  giving  off,  also,  the  Perforating 
Arteries. 

External  Circumflex  Artery  sometimes  arises  from  the 
Femoral,  but  generally  from  the  Profunda.  It  supplies 
the  muscles  at  the  upper  and  outer  portion  of  the  Thigh. 

Internal  Circumflex  Artery  arises  from  the  Profunda, 
and  sometimes  from  the  Femoral,  and  divides  into  four 
large  branches  called  Perforating  Arteries ,  which  supply 
the  muscles  at  the  internal  and  posterior  portion  of  the 
Thigh. 

Anastomosing  Artery  is  the  last  branch  of  the  Femoral, 
and  arises  from  it  just  before  it  perforates  the  Adductor. 
It  is  about  the  size  of  a  crow-quill,  and  is  distributed  to 
the  inside  of  the  knee. 


POPLITEAL. 

PLATE  VI.,  FIG.  1. 

The  Femoral  Artery  becomes  Popliteal  after  it  passes  through 
the  Adductor  Magnus,  and  extends  to  the  opening  in  the 
Interosseous  ligament  of  the  leg.  It  passes  through  a  mass 
of  fat  between  the  Condyles  of  the  Femur. 

Superior  Internal  Articulating  arises  from  the  Popli¬ 
teal,  above  the  Internal  Condyle,  and  is  distributed  to  the 
upper  and  inner  portion  of  the  Knee  Joint. 
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Superior  External  Articulating  arises  above  the  External 
Condyle,  and  is  distributed  to  the  upper  and  outer  portion 
of  the  Knee  Joint. 

Middle  Articulating  is  smaller  than  either  of  the  above, 
and  is  distributed  to  the  Posterior  and  Crucial  Ligaments 
of  the  Knee. 

Inferior  Internal  Articulating  arises  below  the  Inter¬ 
nal  Condyle,  and  is  distributed  to  the  inner  and  lower 
part  of  the  Knee  Joint. 

Inferior  External  Articulating  arises  from  the  Popli¬ 
teal,  below  the  External  Condyle. 

fiemellar  Arteries  are  two  in  number;  they  arise  between 
the  Superior  and  Inferior  Articulating  Arteries,  and  sup¬ 
ply  the  two  heads  of  the  Gastrocnemius  Muscle.  The 
Popliteal  now  divides  into  Anterior  and  Posterior  Tibial. 


ANTERIOR  TIBIAL 

Passes  through  the  Foramen  of  the  Inter-osseous  Ligament, 
descends  on  the  front  of  the  leg,  with  the  Tibialis  Anticus 
on  its  inner  side,  and  the  Extensor  Proprius  Pollicis  and 
the  Extensor  Communis  Digitorum  externally.  It  crosses 
the  Ankle  in  front  of  the  Annular  Ligament,  and  at  the 
base  of  the  Metatarsal  Bone  of  the  great  toe,  penetrates  to 
the  sole  of  the  foot,  and  joins  the  External  Plantar  Artery. 
(Plate  VI.,  Fig.  2.) 

Recurrent  Tibial  arises  from  the  Anterior  Tibial,  pene¬ 
trates  the  Tibialis  Anticus  Muscle,  and  ascends  and  anas¬ 
tomoses  with  the  Articulating  Arteries. 

Internal  Malleolar  arises  from  the  Anterior  Tibial,  an 
inch  or  two  above  the  Ankle  ;  it  descends  inwardly,  and 
is  distributed  upon  the  Ankle  Joint. 
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External  Malleolar  arises  from  the  Anterior  Tibial,  in 
front  of  the  Ankle  Joint,  and  is  distributed  upon  the  Ankle 
Joint  externally. 

Tarsal  arises  from  the  Anterior  Tibial  upon  the  Instep, 
passes  beneath  the  Extensor  Brevis  Muscle,  and  is  distri¬ 
buted  to  the  External  Ankle. 

Metatarsal  arises  just  below  the  last,  forms  an  arch  at  the 
heads  of  the  Metatarsal  Bones,  and  gives  off  three  Inter¬ 
osseal  Arteries  for  the  three  outer  spaces. 

Dorsal  (or  Dorsalis  Hallucis )  arises  from  the  Anterior 
Tibial,  at  the  head  of  the  Metatarsal  Bone  of  the  great  toe, 
and  divides  into  two  branches,  —  one  supplies  the  great 
toe,  and  the  other  the  inside  of  the  second  toe. 

Pedal  is  the  terminating  branch  of  the  Anterior  Tibial,  which 
penetrates  to  the  sole  of  the  foot,  to  join  the  External 

Plantar. 


POSTERIOR  TIBIAL 

Extends  from  the  head  of  the  Tibia  to  the  Os  Calcis,  descends 
under  the  Gastrocnemius  and  Soleus  Muscles  ;  at  its  lower 
third  it  is  at  the  inner  edge  of  the  Tendo-Achillis. 

Peroneal  arises  from  the  Posterior  Tibial,  an  inch  or  two 
below  the  Anterior  Tibial,  descends  on  the  posterior  face 
of  the  Fibula,  supplying  the  muscles  which  arise  from 
it:  it  is.  deep-seated,  and  near  its  lower  third  divides 
into  two  branches,  which  anastomose  with  those  of  the 
Ankle.  The  Posterior  Tibial  now  divides  into  the  fol¬ 
lowing  : 

Internal  Plantar.  —  This  is  smaller  than  the  External,  passes 
along  the  sole  of  the  foot  on  the  inner  side,  and  terminates 
in  the  Digital  Artery  of  the  great  toe.  (Plate  VI.,  Fig.  3.) 
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External  Plantar  is  the  continuation  of  the  Posterior 
Tibial,  and  emerges  at  the  outer  margin  of  the  sole  of  the 
foot,  then  makes  a  curvature  across  the  Metatarsal  Bones, 
called  the  Plantar  Arch ,  from  which  arise  Four  Digital 
Arteries.  These  approach  the  bases  of  the  toes,  where 
they  divide  into  Internal  and  External  Digital  Arteries, 
supplying  each  side  of  the  toes. 
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“  Few  Medical  works  issued  from  the  American  press,  within  the  same  period, 
have  had  more  currency,  or  been  more  highly  approved  by  the  profession.  This 
edition  ol  the  Lectures  is  marked  by  substantial  improvements,  which  will  enhance 
the  value  ol  the  work  to  the  practitioner.  Dr.  Bell  is  just  the  man  to  keep  his  book 
up  to  the  present  state  ol  medical  science,  and  his  readers  have  the  comfortable  as¬ 
surance  that  they  have  before  them  all  the  light  of  recent  discovery." — Western  Journ. 
of  Med.  and  Surg. 


“  Dr.  Bell  has  bestowed  much  industry  on  the  present  edition.  He  has  supplied 
many  marked  deficiencies  in  the  former.”  “  Those  by  our  friend  and  fellow  towns¬ 
man,  to  which  we  more  particularly  refer,  exhibit  much  learning  and  research, 
judicious  discrimination,  and  a  thorough  acquaintance  with  (he  diseases  and  practice 
of  this  Country.  More  need  not  be  said  to  entitle  him  to  the  thanks  ofth  e  profession 
for  his  share  in  this  publication.”--JMed.  Examiner. 

I  he  first  gentleman  is  known  for  his  profound  attainments,  and  the  accuracy 
and  ability  which  he  brings  to  bear  on  all  subjects  on  which  the  powers  of  his  mind 
are  exercised.  1  he  other,  a  resident  of  the  city  of  Dublin,  lias  rarely  been  excelled 
in  writing  on  the  practice  of  medicine.  When  the  former  editions  were  issued,  a 
heartfelt  pleasure  was  expressed  at  their  appearance;  and  we  have  equal  gratification 
in  seeing  that  they  were  appreciated  by  the  medical  public  — the  evidence  of  which 
is  certain,  from  the  circumstance  that  this  improved  and  enlarged  edition  is  required 
to  meet  the  demand. 

“These  acceptable  lectures  are  in  two  large,  compactly-printed  octavo  volumes.”— 
Boston  Med.  and  Surg.  Journ. 

“  VVe  cordially  recommend  such  of  our  readers  as  have  yet  not  supplied  them¬ 
selves  to  procure  a  copy  of  the  present  edition  of  these  lectures,  for  we  feel  confident 
that  they  will  never  regret  the  time  as  lost,  that  they  may  devote  to  their  perusal. 
"  ^ie  vyor^  gotten  UP  in  the  usually  neat  and  appropriate  style  of  the  enterprising 
publishers,  and  printed  on  good  paper  and  clear  type.” — N.  Y.  Journal,  of  Medicine. 

“  With  such  additions  and  improvements,  we  consider  the  work  one  of  the  best  of  its  kind  with 
.YmLWe  are  accluamted- . Maryland  Med.  Surg.  Journ. 

.  ,  6  ,'Vi"r*£.  'ms  ?ovv  assumed  the  form  of  a  quiie  complete  system  of  medicine,  equally  valuable 
s  a  text-book  to  the  student,  and  a  book  of  reference  to  the  practitioner.”  “  We  know  of  no  book 
oi  tne  Kina  which  we  would  more  readily  place  in  the  lianas  of  a  student,  or  to  which  we  would 
^Me'dand  Sur  *  116  pracl,lloner»  for  a  hasl>r  investigation  of  a  subject.”— New  Eng.  Quart.  Jour. 


“  Our  favourable  opinion  has  already  been  expressed,  and  we  will  only  add,  that 
our  estimate  of  their  excellence  has  been  heightened  by  repeated  examinations.  For 
all  the  qualities  which  the  student  or  practitioner  can  desire  in  a  work  for  study  or 
reference,  these  lectures  may  be  safely  recommended,  as  comprising  as  much  as 
could  he  brought  within  their  limits  of  sound  opinion  and  judicious  practice.”— 
West.  Jour.  1 


A  TREATISE  ON  POISONS 

IN  RELATION  TO  MEDICAL  JURISPRUDENCE,  PHYSIOLOGY.  AND  THE  PRACTICE 

OF  PHYSIC. 


Bt  ROBERT  CIIRISTISON,  M.l).,  F.R.S.E., 

Professor  of  Materia  Medica  in  the  University  of  Edinburgh,  &c.,  &c. 

“  We  cannot  but  hail  with  satisfaction  a  new  edition  of  this  standard  classical  book. 
Its  merits  are  too  well  acknowledged  for  it  to  be  necessary  to  say  anything  further  in 
its  behalf.  Wherever  Toxicology  is  known  as  a  science,  Professor  Christison’s 
Treatise  is  received  as  an  authority  of  the  greatest  weight.”  —  Lancet. 

“  We  have  the  pleasure  of  announcing  to  our  readers  the  appearance  of  the  fourth 
edition  of  this  valuable  treatise.  Its  character  is  so  well  established  as  a  standard 
work  in  the  Medical  Literature  of  this  country,  that  it  needs  no  encomium  (rom  us. 
It  is  now  fifteen  years  since  the  first  edition  of  this  work  appeared,  and  it  is  only  doing 
justice  to  it  to  assert  that  it  has  uniformly  maintained  its  popularity  as  a  work  for  re¬ 
ference  and  practice.  It  has,  for  a  long  period,  been  in  the  hands  of  barristers,  who 
have  not  failed  to  make  a  good  use  of  it  in  the  cross  examination  of  medical  witnesses ; 
and  we  believe  there  are  few  medical  men  who  venture  into  the  witness  box  on  a  trial 
for  poisoning,  without  having  at  least  consulted  it  respecting  some  point  on  which 
their  evidence  is  likely  to  be  impugned.” 

“  The  fourth  edition  is  well  calculated  to  uphold  the  high  reputation  of  its  author.” 

—  Land.  Med.  Gaz.for  Jan.  1845. 

“  Such  is  a  most  imperfect  sketch  of  this  most  valuable  work.  It  would  be  an  ac¬ 
quisition  to  any  medical  library,  and  we  think  particularly  so  to  our  friends  in  this 
part  of  the  world.”  —  New  Orleans  Med.  Journ. 

“  The  First  American  from  the  Fourth  Edinburgh  edition  of  this  unsurpassed  work 
has  appeared.  The  American  profession  will  have  within  their  reach  the  ablest 
treatise  in  the  language  on  the  subject  of  poisons.”  —  Western  Journal. 

“The  work  of  Professor  Christison  being  recognised,  by  common  consent,  as  the 
standard  authority  on  this  subject,  it  is  unnecessary  to  do  more  than  announce  its 
publication.” —  New  York  Journal  of  Medicine. 

“  It  would  be  a  work  of  supererogation,  at  the  present  day,  to  speak  of  the  merits 
of  this  work.  It  has  long  and  justly  been  regarded  as  one  of  our  standard  authori¬ 
ties.”  —  Med.  Exam. 

“  Dr.  Christison’s  is  a  very  superior  guide  for  the  general  practitioner  and  student.” 

—  Med.  Chir.  Rev. 

“  A  work  abounding  in  original  observations  and  opinions,  exhibiting  the  science 
of  Toxicology  in  its  present  advanced  state,  and  entitled  therefore  to  take  the  first 
rank  in  its  class,  is  what  might  have  been  looked  for  from  his  pen.” — West.  Jour. 
Med.  Sciences. 

“  YVe  are  free  to  say  that  it  is  the  best  book  on  the  subject  in  the  English  lan¬ 
guage.” —  Western  Lancet. 

“  This  book  is  of  the  very  highest  authority  on  the  subject  of  poisons,  and  may  be 
said  to  exhaust  it.” — Western  Law  Library. 

“  The  author  has,  with  singular  industry,  brought  within  the  compass  of  a  single 
volume,  every  variety  of  useful  information  and  illustration  connected  with  the  subject. 
It  is  an  invalnbble  addition  to  the  Library  of  the  Advocate.”  —  Am.  Law  Library. 

Extract  from  a  letter  of  Chief  Justice  Taney,  dated  Baltimore,  July  28,  1845. 

“  The  whole  subject  is  clearly  and  well  arranged,  and  the  symptoms,  effects,  and 
tests  of  different  poisons  very  fully  and  plainly  stated.  Accept  my  thanks  for  the 
book.  It  cannot  fail,  I  think,  to  be  generally  consulted  and  approved  by  those  who, 
from  professional  duty,  or  any  other  motive,  may  be  called  upon  to  investigate  the 
dilhcult,  and  often  painfully  delicate  subject,  of  which  it  treats.” 

Extract  from  a  letter  of  Judge  Story,  dated  Cambridge,  April  18,  1845. 

“  I  return  you  my  sincere  thanks  for  your  kindness  in  presenting  me  with  a  copy 
of  Professor  'Christison’s  Treatise  on  Poisons.  It  appears  to  me  to  be  a  most  valu- 
able  and  important  work  on  the  subject,  and  full  of  interest,  not  only  to  the  medical 
profession,  but  to  lawyers.  1  have  rarely  examined  any  book  with  more  satisfaction; 
and  l  shall  certainly  recommend  it  to  be  purchased  for  our  Law  Library  at  Cam- 
bridge,  as  eminently  deserving  a  high  rank  for  the  students  of  Medical  Jurispru¬ 
dence.  l\or  can  I  doubt  that  n  will  receive  the  general  patronage  of  the  public.  ’ 


